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A 32-year-old female was admitted with complaints of
general asthenia, aches, and pains, with loss of weight over 3
years. She was evaluated elsewhere, and metabolic bone
disease due to chronic kidney disease was diagnosed on the
basis of a low glomerular filtration rate (GFR). A renal biopsy
revealed chronic interstitial nephritis showing mononuclear
interstitial infiltrates (Figure 1). Physical examination showed
that she was undernourished, with extensive dental caries and
loss of permanent teeth (Figure 2). Hemoglobin was 10 g/dl,
erythrocyte sedimentation rate 75mm/h, blood urea nitrogen
34mg/dl, serum creatinine 1.7mg/dl, and estimated GFR
58ml/min. Arterial blood gas analysis revealed a pH 7.30,
pCO2 24mmHg, HCO3 14mEq/l, Na 131mEq/l, K 2.9mEq/l,
and Cl 115mEq/l. Serum anion gap was 2. Early morning
urine pH was 6, with a positive urine anion gap of 20 (urine
Na, K, Cl, 26, 14, and 20mEq/l, respectively). Proximal renal
tubular functions were normal, without bicarbonate wasting.
Serum rheumatoid factor was negative. Anti-nuclear antibody
was positive with negative anti-double-stranded DNA titers.
Close questioning revealed that even when she cried there was
no welling up of tears in her eyes. Suspicion of Sjogren’s
syndrome was confirmed with positive titers of SSA and SSB
antibodies. Oral prednisolone and potassium citrate resulted
in excellent symptom relief and resolution of systemic acidosis.
Exocrine gland dysfunction in Sjogren’s syndrome man-
ifests as dry eyes and xerostomia. Dental caries occur in
up to 65% of patients. Oral candidiasis, angular cheilitis,
and gingival recession may occur. Renal involvement has
varied presentations. Interstitial nephritis, tubular atrophy,
and fibrosis may develop. In some patients with Sjogren’s
syndrome and renal tubular acidosis, the H–ATPase pump
in the collecting tubule intercalated cells was absent. In
others, autoantibodies directed against carbonic anhydrase II
have been detected. Nephrogenic diabetes insipidus and
hypokalemic paralysis due to urine potassium wasting may
develop.
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Figure 1 |Renal biopsy showing extensive lymphocytic
infiltrates in the interstitium.
Figure 2 | Extensive dental caries with loss of
permanent teeth.
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